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UNITED STATES

OMB APPROVAL-

SECURITIES AND EXCHANGE COMMISSION _ES
Washington, D.C. 20549

ngﬁﬁ

OMB Number; 3235-0076
Expires: April 30, 2008

Estimated Average burden
[Mpurs per form 16.00

PROCESSED

SEC USE ONLY

FORMD
asmng‘°“' NOTICE OF SALE OF SECURITIES 102200
PURSUANT TO REGULATIO
SECTION 4(6), AND/OR THO MSON REUT

Prefix Serial

ERS DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

| I

Name of Offering: Class A Unit Offering

Filing Under (Check box(es) that apply): 7 Rule 504 O Rute 505 E Ruk 506 O Section 4(6) 0O uULoE
Type of Filing: {Z New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
COSHOCTON ASSOCIATES, LLC

Address of Executive Offices {Number and Street, City, Siate, Zip Codc)

331 W. Thomton Avenue, St. Louis, Missouri 63119 (314)562-5557

Telephone Numbe

Address of Principal Business Cperations {Number and Street, City, State, Zip Code)
(if different from Executive Offices)

SRR
FATRRERN

080602

Brief Description of Business: Real Estate Investment

Type of Business Organization

0O corporation O limited partnership, already formed

O business orust 0 limited partnership, to be formed

other (please specify): Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 | 6 | Lo l 3 ] Actual O Estimated
Jurisdiction of Incorporation: {Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
TIH6).

When to File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is

duc, on the date it was mailed by United States registered or certified mail to that address.
Where to File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549.

Copies Required: FEive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all nformation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied n Parts A and B. Part E and the Appendix need not be filed with

the SEC.
Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in the:

se states that have adopted ULOE and

that have adopied this form, lssuers relying on ULOE must fils a separate notice wilh the Securities Administrator in each siate where sales are to be, or have been

made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall

be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption
appropriate federal notice will not result in a loss of ar available state exemption unless such
filing of a federal notice. .

. Conversely, failure to file the
exemption is predicated on the
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promotcr of the issuer, if the issuer has been organized within the past five years;

®  Each heneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

®  FEach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter O Beneficial Ovmer O Executive Officer =1 Director O Geneal andior
Managing Partner

Full Name (Last name first, if individual)

MATHEW FAGIN

Business or Residence Address  (Number and Street, City, State, Zip Code)} )

331 W. THORNTON AVE., ST. LOUIS, MISSOURI 63119

Check Box(es) that Apply: Xlpromoter O Beneficial Owner D) Exccutive Officer [¥] Director O Genetat andvor
Managing Partner

Full Name (Last name first, if individual}

RICHARD O. FINE

Business or Residence Address (Number and Street, City, State, Zip Codc)

331 W. THORNTON AVE., ST. LoUIS, MISSOURI 63119

Check Box{es) that Apply: B Promoter O Beneficial Owner [ Executive Officer Xlirector O Genan! andior
Managing Partner

Full Name (Last name first, if individual)

JASON FINE

Business or Residence Address  (Number and Street, City, State, Zip Code)

331 W. THORNTON AVE., ST. LOuIS, MiSSOURI 63119

Check Box(es) that Apply: Xl Promoter O Beneficial Owner O Executive Officer 3] Director O General andor
Managing Partner

Full Name (Last name first, if individual)

ROBERT K. HORN

Business or Residence Address  (Number and Street, City, State, Zip Code)

331 W. THORNTON AVE., ST. Louls, MISSOURI 63119

Check Box(es) that Apply: X1 Promoter 0O Beneficial Owner O Executive Officer X! Director O General andior
Managing Partner

Full Name {Last name first, if individual)

SCOTT STINSON

Business or Residence Address  (Number and Street, City, State, Zip Code} -

331 W. THORNTON AVE., ST. Louis, MISSOURL 63119

Check Box{es) that Apply: O Promoter O Beneficial Owner - D Executive Officer [0 Director O General andfor
Managing Partner

Full Name (Last name fust, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

DBO04/816235.0033/725937.1




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ............cccocvean ... O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... et e tsiEana e Srg et pe A e pebe s asanaresen e sibine eseenan $ 20,000
Yes No
Does the offering permit joint owncrship of @ SIIEIE URI..u....ovcsocssvassmsmsssissssssssssss x O

4. Enter the information requested for each person who has been or will be paid or given, directty or indirectly, any commission or simitar remuneration for
solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIBIES} -...vveeveeeeeeeuecreenreeceenan. e totere et ArAs A th e e eees et bt et s enenea bt e A s At Rt ab et sasenn E3 ANl States
. [AL] [AKI  [AZ] [AR]  [CA] [CO] [CT] [DE] (] [FL) [GA] [H1] [iD)
{iy) [MN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] MI} ~ [MN] [MS] [MO)
[MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [SC) {5D] [TN] [TX] [uT] [VT] [VA] [Wa] [Wv] ([wI [wY] [PR]

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Stales™ of chock MAIVITIAL SEALES) 1eveviveireiereesissesessiorsersinssrssrsrresrassssssarerssssssassesssssrsesnasesessesanssassesssnsensesrenronse 1 Al States
[AL] [AK] [AZ]) [AR] [CA] (€O) [CT} {DE] [DC] (FL} [GA] [HI] (D]
(1L} [[N] [1A] [KS) [KY]) [LA} (ME] [MD] [MA] Mi] [MN] [M5] (MO]
[MT])  [NE] [NV [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH] [OK}  [OR] {PA)
[RT] [5€) [SD] [TN] [rx] [uT] [vT1] [VA) [WA] {wv} [(wi [WY] [FR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1ales” 0 check INGIVIIE] SEALES) .....e.oeeevervrerrsesessrrssmonemsaressssermssssmsorsssassesssresesrasesssssasssssmssesssnssrsssnssessssssssssnsnase O Al Suares
(AL] [AK]  [AZ] [AR] [CA] [col  [CT) (DE] {pc]  [FL [GA]  [H]) (D)
(] [IN} (1A] [KS] [KY]  [LA] IME}  [MD] [MA]  [(MI [MN]  [M5]  [MO]
(MT]  [NE] (NV] [INH) [N} INM] [NY]  [NC] [ND]  [OH]  [OK]  [ORl  [PA]
(R [S€] [SD] [TN] (TX] [UT] (V1] [val __ [WA] [wv]  [wl) {WY] [FR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of secunities included in this offering and the total amount atready sold. Enter
{0 if answer is “none” or “zero.” If the transaction is an exchange offesing, check this box [ and indicate in
the columns below the amounts of secunitics ofTered for exchange and already exchanged.

Type of Security ’ Aggregate Amount Already
Offering Price (1) Sold (2)

DIEBR oo oo e oo et ottt e e e e e ettt s e et $ 0 s_____ 0
BUILY oo see e e bt s st et et e et et s 0 T § 0

Convertible Securities (INCIUdING WAITANIS) .....c.cveccrieecere it e ssbbinnsss e s sesbas s s s brsssn s e s npana s erans s rnee 3 1] 3 (1]

Partnership INTETestS ... ove it a st s st s sar s e n e et e n e rene LY 1] s 1]

Other (specify) ........ Class A .Limited Liability Membership Interests..............ccooooviiiiiiiiinniiinininininnnnens $__ 1,745,000 S L.745.000
Answer also in Appendix, Cotumn 3, if filing under ULOE.

2. Enter the number of secredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is “none” or “zero.” ’

Aggregate
Number Dollar Amount
mvestors of Purchases

ACCTBAIOA INVESOTS 11oveveveesrrenrrvessrevrsesssesssssesetesemssasas feassesserassseeasssasuesorbabiet 4046t 81BESRS EbA R et A RSP ATS R ERSb L raRa TR R b L e RS E S k]| $ 1.745.000
NOM-BCCTOMIEN INVESIONS 1.oouiiriinsicesissassssssrvasss s iers st vesrantas bbb s g s b s s s b s s s seasasse e84 s e bbb bbbt 0 s 0
Total (for filings utider Rule 508 0nly)......c.ccoomreniaiiiene oo e sescemssts covs g ssstissms s e s asssmsarssessmsssnines LS
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 508, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
securities in this offering, Classify securities by type listed in Part C - Question 1.

Type of offering Dollar Amount
Type of Security Sold

g

E

=]

=2

>
CL I T T

TOMA .ot et e et et e e A e e r SRS TR TE b TR AR SRS RS He £ e e s carbe Rt it Rttt

4. a  Fumish a staternent of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencics. I the amount of an expenditure is not known, firnish an estimate and check
the box to the left of the estimate.

TEANSIEE ABENE S FEOS .........ooeeeeeeeeceseeer e evmss et aeemss s s s ans s s i e RR s et P br e om0 s emre sermremre oot sems et s sm s se e s e . 0O 5 0

Printing and Engraviig COSIS ........c.ccoci it seeiiniesisssestasserssessesarans srasas st sesssrearass sposs set serpmsns ses sare s s1mms tranasssssansest sunbarasssomenssansassasans 0 h) 0
LEAI FOBS ....emv e itveeimss s e msaas st serema s seas st st sesensmb b bR e s 1A E AR TR 411 S RARAS A FRE L1 APt bHE YA bR RS e et bk 108 [m] 3 Q
ACCOUNUNE FOES ....covvvvecssiinrsnesissesssansassisssassrassesssssasssasssssssss sorast et ssssmisssssssebons 110 e o eerh et seras seresessms hatns st 220 smas b b s s s nrmncnssat st e a s 0

ENEINEETINE FOLS.......co.cvivvivrarerissssrsarsirasmses srasms s sms et sta b bss s as s 8o oe s s s 44 442 St s bR sa s e APER e seR et s 4R e sromantontsnend b bars 1 0 s 0
Sales Commissions (specify finders’ fees separately)  ...ocivivie oo nie ettt et e en (] 5 i]

OUhr EXPEASES (AENEY) 1ottt s ST o s 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b.  Enter the difference between the aggregate offering price given in response 10 Part C - Question 1 and
total apenss furnished in respons to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
the issuer.” bbb L I AR S 4304341 FL SRR T4 TSRS R RS AT 4TSI SRR RSt et e s 5 _ 1745000

5.  Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed 1o be used for cach of
the purposes shown, If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the cstimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Pan C - Question 4.b above.

Payments to
Officess,
Directors, and Payments

Affiliates to Others
SAIALIES A FOES....crcre e emeresoeens s eeees et omessrmemersoenntesis oot rsssssessssses s s asesnrsssssssssensssssssessisrssss 8, 0 Os o
PURCHASES OF FEBI ESIALC ... .ereeve oo reeerereemeemeseneeeeeseessensveneesons e sbcsnsmssssissesseretstessssmsresesssssssassssronssesssssssssrmsssnsss 9 Q 0O s_L.745.000
Purchase, rental or lcasing and installation of machinery and SQUIPIIEIL...«..v.cxr.s v ressseassessuens escessnemsereeensoepessons Os___o Os o
Construction or |casing 0f plant BUibdings and FACIHIES. ............v.vuvs.ceeeresses s ceeessssssessesassossesasssssassesssssassasssssnian O s 0 Os Q
Acquisition of other businesses {including the value of sccuritics involved in this offering that
may be uted in exchange for the asscts or securities of another issuer pursuant 10 8 METRET) ....c.cveevevrmrrrarencenerens 0 s_. (1] O 1]
REPAYINICHL OF HIACBIEAIESS. 1......-vvvvvevesssoe oo vemsnssssese sreses e ssrasssseseess e oeemsssmssesans ossesssssmsss s sesersseressssssamssasesssssssssann 0O s 0 O s 0
WOTKIG CAPIAL .....ooooocooeoocooceseoee oo oces e sess s s s st sttt sttt [ & I 1 0 as 0
OUBET (SPOCISY ). v revensarsseresonsseesenens emsrsssesoe e e sesesesoe s as e e 0 555 58255158 st 1R et Os 0 O s 0
ORI TOURIS. v v-ecevreerseesssmsessmeressesass 204451500445 55 15814 8 5 2 20 5 A s b Os 0 O s 1,745,000
Total Payments Listod (CORIN 10GIS BAAEA) ..................c.oooeveveoeeersessessonssessensessssssssssssasssstsssemssssassonsasinssrass st rnssse O s).745.000

D. FEDERAL SIGNATURE

The issuer has duly caused this noticc to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish o the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu / Dat,
COSHOCTON ASSOCIATES, LLC %é/ - g(
0l $p.8 o2

Name of Signer (Print or Type) . Title of Signer (Print or Type)”

RICHARD O. FINE MANAGER

ATTENTION
Imenﬁonai misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provistons of such rule? .........covciiriinivinnns 0O KA
Sex Appendix, Column 5, for stale response
2.  The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR  239.500) at
such times as required by state flaw,
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer fo offerees.

The undersigned fssuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisficd.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behall by the undersigned duly authorized
person.

Issuér {Print <;r Type) m Date
COSHOCTON ASSOCIATES, LLC * - -
VY % @9 S 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
RicHARD O. FINE MANAGER

A
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem I)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Partnership
Iaterests

Number of Number of
Accredited Non-Accredited
investors Amount Investors Amgunt

Yes No

Yes No

2

&

%

CO

DE

FL

GA

Hl

Class A Units in
LLC

1 $20,000 0 0

- K8

KY

LA

ME

MD

MA

Ml

MN

MS

MO

Class A Units in
LLC

29 §1.625.000 0 0

MT

NE

NV
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pan B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Pan C-ltem 2)

5

Disqualification
umnder State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Partnership
Interests

Number of
Non-Accredited
lovestors

Number of
Accredited
Investors

Amount Amount

Yes No

NH

NJ

KM

NY

NC

ND

OH

Class A Units in
LLC

0K

1 $100,000 0 0

OR

PA

R1

SC

2

=

5

5

WA

Wi

PR
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